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4.   Provide details of past and present wound treatment plan that include but are not limited to the following as 
relevant:   

a. Education of patient and caregivers 
b. Optimization of nutritional deficiencies 
c. Treatment of anemia 
d. Incontinence management 
e. Measures to offload pressure and reduce risk of shear 
f. Improvement of glucose control for diabetics 
g. Infection of wound and/or osteomyelitis 
h. Topical antimicrobials 
i. Growth factors, skin substitutes, electromagnetic therapy, electrical stimulation, hyperbaric oxygen,  
      thermal ultrasound, topical collagen, and extracellular matrix protein 
j. Compression for venous insufficiency 
k. Revascularization for arterial insufficiency 
l. Surgical intervention (flap, graft) 
m. Debridement (surgical, enzymatic) 
n. Negative pressure wound therapy 
o. Low intensity ultrasound saline therapy

DatePractitioner's Signature with degree:
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State of Illinois
Department of Healthcare and Family Services
Special Decubitus Mattress Questionnaire
Individual answers to all of the questions are required for rental consideration of pressure pads and mattress overlays.  These questions should be answered by the home health agency registered nurse or the attending physician; all of the information must be reviewed and signed by the attending practitioner.  An updated form is needed for each renewal that includes a dated wound assessment less than seven days old at the time of submission of the request.
4.   Provide details of past and present wound treatment plan that include but are not limited to the following as relevant:  
a.         Education of patient and caregivers
b.         Optimization of nutritional deficiencies
c.         Treatment of anemia
d.         Incontinence management
e.         Measures to offload pressure and reduce risk of shear
f.         Improvement of glucose control for diabetics
g.         Infection of wound and/or osteomyelitis
h.         Topical antimicrobials
i.         Growth factors, skin substitutes, electromagnetic therapy, electrical stimulation, hyperbaric oxygen, 
      thermal ultrasound, topical collagen, and extracellular matrix protein
j.         Compression for venous insufficiency
k.         Revascularization for arterial insufficiency
l.         Surgical intervention (flap, graft)
m.         Debridement (surgical, enzymatic)
n.         Negative pressure wound therapy
o.         Low intensity ultrasound saline therapy
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